The term "stress" refers to the effect of certain external factors (physical or mental) on individual's physical and psychological health. 1 The stress relates to the pressure of adaptation of the body to the everyday demands. 2 It may have either a positive effect and stimulate the person or a negative effect which generates a feeling of being threatened. 3 Dentistry has long been considered a stressful occupation. Stress-related morbidity and musculoskeletal disorders have been found to be the most frequent causes of premature retirement of dental practitioners. 4 Intensive interactions with patients may result in "burnout", a condition that involves emotional depletion, depersonalization and reduced personal accomplishment. 5, 6 The skills to communicate, take proper actions and deal with problematic patients are implied in medical profession. However, one should not assume unconditionally that dental practitioners ought to be always at the patient's services, which entails stress as a norm. 7 The source of stress may well be the process of dental training. Contemporary curricula require dental students to attain diverse proficiencies, including the acquisition of theoretical knowledge, clinical competencies and interpersonal skills. The positive academic milieu promotes high level of training best preparing students for their future professional life and contributing to their personal development, psychosomatic and social well-being. 8 Nevertheless, in the process of their training dental students express high levels of stress and considerable stress-related symptoms such as manifestation of depression, obsessive-compulsive and personality disorders. 9 Chronic fatigue, tension, anxiety, irritability, dizziness, insomnia, gastrointestinal problems, tachycardia and the like are also known to occur. In addition it has been found that stress negatively affects the academic performance of dental students. 10 The mere fact that students are not certain about their own competences can deeply affect their abilities to learn and acquire professional behaviour. While training, students are exposed to stressors similar to those experienced by dental practitioners 11 -interaction with patients, the need to comply with both academic and clinical requirements, relations with colleagues, dental surgery assistants, supporting staff, partners, friends and family. 12 Some feature of the working environment are also known to be the source of additional stress -some materials, risk of aerosol transmitted infections, noise etc.
The perception of stress may be also influenced by socio-cultural factors and the results of studies performed in one region are not consistent with those of studies in other regions. 13 It has also been proved that personality types, gender, emotional intelligence and other individual characteristics may affect the stress generated effect. 8 
aim
The aim of the present study was to determine the major sources of stress in dentistry training and to compare the levels of stress experienced by students in their fifth year of study at Analysis of variance, alternative analysis and nonparametric analysis were used in the study. The t-test was used to compare mean values. Statistical analyses were performed using SPSS-version 13.0.
results

Living arrangements
The results in this domain indicate higher levels of stress in Bulgarian students in comparison with the French dental students. In results referring to living away from home there was significant statistical difference between the two groups (p < 0.05). Bulgarian students showed moderate level of stress (1.55) versus 0.81 for French students. Accommodation (students residences) as learning environment was a higher stressor for Bulgarian students (1.33) than for French students (0.51) (p < 0.05). Sharing accommodation with roommates was a source of more discomfort for the students in Bulgaria (1.12), while their French colleagues expressed very low level of stress in this respect (0.69). There was a significant difference in this item (p < 0.05). French students organized their relaxation in the residence environment better rating this item at 0.34 while for Bulgarians the accommodation factors related to recreation opportunities were higher stressors -1.26 (p < 0.05) ( 
PersonaL factors
In this domain the highest stressor was the reduced holidays (vacations) per year. Bulgarian students experienced moderate levels of stress -2.46 and the French rated this item at 2.79. The financial problems were also highly stress-provoking (Bulgarians -2.55; French -1.55). There was no significant difference found between the groups (p < 0.05) ( Table 2) .
academic work
The amount of coursework assigned by the educators was more stressful for French students -2.64. Their Bulgarian colleagues rated this at 1.63 with significant statistical difference between the groups (p < 0.05). Examinations ranked the highest among all stressors (Bulgarians -3.78 and French -3.17) with significant statistical difference between the groups (p < 0.007). The insufficiency of information sources posed more difficulties for the Bulgarian students. They experienced moderate levels of stress -2.53. In the French student the level was significantly lower -1.11 (p < 0.05). A stressor with high potency was the lack of adequate relevance of theoretical knowledge to clinical practice (Bulgarians -2.56; French -2.19). Fifth-year students showed insecurity concerning their professional future. Bulgarian students have moderate level of stress -2.40 and French -1.98. There was no statistically significant difference between the two groups (p > 0.05) ( Table 3) .
educationaL environment
Interaction with patients was stress provoking factor in both groups (Bulgarians -2.69; French -2.30) with no significant statistical difference (p < 0.05). French students showed high mean stress scores with regard to positive academic environment -3.26. The corresponding level in group of Bulgarian students was in the range indicating low stress -1.73 (p < 0.05). There were significant differences between the two groups related to the impact of the following factors: -difficulties in communication because of terminology and language used in education: Bulgarian students, 1.00; French students, 0.4 (p < 0.05); -discrimination due to sex, religion and background of patients: Bulgarian students, 1.17; French, 0.57 (p < 0.05); -risk of transmitting infections during work in clinical practice: Bulgarian students, 3.06; French, 1.43 (p < 0.05) ( Table 4) .
cLinicaL factors
The highest stress in this domain was caused by the requirements to cope with the assigned clinical Table 5 ). Figure 1 shows the comparison of mean stress scores in Bulgarian and French students in the five stressor domains. Parametric analysis (t-test) was performed to assess the mean stress scores in every group taking the number of students participating in the study (126 Bulgarians and 56 French). A tendency of higher stress levels was observed in Bulgarian students compared with their French colleagues (Fig. 1) .
Comparing stressors with significant statistical difference in various domains revealed also a tendency of increased stress provoked by factors of educational environment observed in both French and Bulgarian students. The highest mean stress scores for students from both faculties were found to be related to examinations with the levels of stress for this factor being significantly higher than the mean values for the group. Certain differences were established in the impact of stressors from (Fig. 2) .
discussion
On the whole in the first group of stressors the Bulgarian students showed higher mean stress scores than the French. Some studies report that leaving home and having to deal with housework in a campus student residence or rented accommodation is a high stress generating change. This may be accounted for by the difficulties students face in adaptation to living by themselves and to being self-sufficient 14 , while living at home during the university studies has a positive effect creating stress protected environment. 15 However, other studies reported that the students residing with parents experienced higher levels of stress than those living away from home. 17 In our study low levels of stress related to this factor were found in both groups of students. This may very well be due to the fact that the study sample included fifth-year students who had already passed the period of transition from life with their parents to life on their own and had adapted to the changes. Entering a different environment after the admission to university is a transitional period in social terms. Making new friends is an important stage in students' performance. This period is a more potent stress-provoking factor in the first years of study. 12 The difficulties with social integration may later result in students' abilities to interact with patients and communicate with tutors. Further on this may lead to depersonalization as a stress symptom. 18 While studying in the university young people begin more actively to communicate with the opposite sex and form lasting relationships. The results of our study reveal insignificant stress levels in both student groups with respect to this factor. Other studies report that relationships with the opposite sex are major stressor in 46.8% of the studied students. 17 Muirhead et al. 17 found that for 12.3% of the students having a family and raising children whilst studying was a major stressor. In our study the score results was in the low stress range. The highest stressor in the personal factors domain was the reduced holidays (vacations) during the school year. Our results are consistent with other studies reporting this factor as highly stressful regardless of which year the students were in. 12, 16 Learning and processing information provided during the course of training is a continuous and consistent process. The introduction of new topics in the education cycle is related not only to improving knowledge but also to raising the pressure in the process of education. The differences observed between the two groups of students may be due to different curricula at the two universities and different organization of the materials taught. 16 Sugiura et al. reported that Japanese students who study regularly show lower levels of stress and better psychological well-being than those who are not persistent in learning the material. 19 Examinations are the highest stressor regardless of the year of study and these results are consistent with multiple other studies. 9, 10, 16, 20 The stress level increases as students progress towards their fifth year as does the fear of failing. 12 Preparing for examinations is associated with the sources of information that students use. Bulgarian students experience higher average levels of stress as they report greater lack of information sources. This indicates that they need guidance in retrieving information on a particular topic and instruction what literature and data from the Internet they can and should use in their preparation for the examinations. Both groups of students demonstrated high levels of stress in combining theoretical knowledge with clinical practice, which may be related to lack of self-confidence. It is normal for the students in this period to feel insecure about their professional future as it is associated with their lack of confidence that they will be successful in their profession as well as fear of not being able to enter a post-graduation program and understandable fear of unemployment. 9, 13 The interactions of students and patients are short and limited to the accomplishment of particular clinical assignment. The students could not always rely on patients' loyalty, on their keeping the appointments and on their trust. Not all clinical cases are appropriate for work in clinical theatres which may sometimes cause conflicts. Communication with patients provoked high levels of stress in students participating in our study which is consistent with the findings of other authors. 9 With regard to stressors related to positive academic environment significant statistical difference was established in results in both student groups. The French students report significantly higher mean stress scores. This may due to the differences in curriculum and organization of educational process at both universities. 21 It is of crucial importance that the tutor in clinical sessions pay attention to every student personally. If a clinical instructor handles fewer students, they receive a longer time and better attention that relieves stress and helps attain adequate quality of learning of dental practice. 22, 23 In their fifth year of dental training students become more critical of their own work as well as of the correctness of clinical decisions leading to accumulation of stress during clinical exercises. 7, 13 The results in our study reveal moderate stress showing that instructors managed to be constructive in their critical feedback without disregarding or depreciating students' opinions. A big stressor for Bulgarian students was the risk of cross-transmission of infections. This fact should focus the attention on teaching students to follow personal safety rules in clinical practices -the mandatory use of masks, goggles and gloves.
The highest levels of stress in both groups of students were found to be related to clinical factors. The elevation of stress levels in fifth year of education is associated with completing the assigned clinical quota. Besides the difficulties in finding appropriate clinical cases there is usually the shortage of time. The results of our study are consistent with those of other researchers that find that work on mandatory clinical cases performed for a limited time and finding an appropriate patient for a forthcoming examination are highly potent stressors. 13, 16 In our study we found high stress levels related to fear of making mistakes in taking individual clinical decisions. Giving information to patients about the treatment plan was problematic. Even in their fifth year the students still lack the abilities to suggest treatment alternatives and manage clinical problems completely. 1, 12 The differences in opinions between educators especially about the treatment of patients added to students insecurity in taking clinical decisions on their own. 12, 16 Transition from preclinical to clinical year is associated with pressure from facing unfamiliar situations and increased level of responsibility. The most critical in this regard is the first clinical year. 7 The students participating in our study were in their second clinical year (fifth year) and the mean stress scores were expected to be lower.
conclusions
The students from both faculties report that the highest levels of stress are related to examinations and clinical factors.
Bulgarian students experienced higher mean levels of stress compared to their French colleges.
The differences in mean stress scores are associated with socio-cultural factors and variations in educational curriculums at both dental faculties.
recommendations
We do not assume that stress in dental education will be reduced to zero. The observed differences in the mean stress scores between the studied groups of students are related to the influence of socio-cultural factors and differences in the curriculums at both dental faculties. A certain level of "normal" stress is essential for the optimal academic performance in learning the theoretical and practical aspects of how patients should be treated. Very high levels of stress, however, have a detrimental effect on academic performance and clinical practice. We recommend the so called "relax teaching method" which reduces the fear of failing, the confrontation and sense of vulnerability, encourages active studenteducator interaction and fosters teaching methods that support the proper learning in dental practice.
Further research should be carried out to determine the sources and effects of stress as well as what kind of changes in educational process may affect its level. It is important that these results should be openly discussed with students to discover ways of limiting the factors which cause stress, decrease the negative effects, and maintain students physical and mental well-being. 
